U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Standacs LABOR ORGANIZATION OFFICER AND

Washington, DC 20210
Expires 11-30-2008

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fnas, or civil penaflies as provided by 29 U.5.C 439 or 440,

For OﬁicLaLUae;OpIy
(4]
T8 [ READ THZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

TFile Mumber U- /}o’ O 2" 2. Fiscaf Year Covered From:
QFW / '2 /M Through:m/ 3’/%

4. Name, file number, and address of tabor organization.

3. Name and address of person filing. Leer 2 bo \/ L .y
. el Iy HTELS £ 7 ¥] AEEY
Name D4A//EZ_ Q M&‘ifﬁ"f\ Narme AALD /f‘i—’éf!’y:;?k}?‘t/" A THE TUUMVENC [r0D
PyPEFTTI S - INQUSTRY OF iz DITED) STATES
Labor Organization File Number AND W/ﬂ?ﬂ
Yoo o RV/ /]
P.Q. Box, Bldg., Room No,, if any P.Q. Box, Buitding and Room Number, if any
o 16324 WAGENTR TERRACE - Qo MiSSACHISETTS AveE, N. [,
AMING HIdS WHSHINZTON | B,
e 5 -4
%" State .Dau D/ 7_347

State dfq ZIP Cede + 4 ZIP Code + 4

5§, Position in labor arganization. W/AL Z%»TJJ,Q%WWVE

\

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{excopt as specified in the exclusions set forth In the Instructions):

A. Held an interest in, engaged in transactions {(including loans) with, or derived income or other economic benefit of
monetary value from an employer whose empioyees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cede « 4
Signature

15. Signature and verification. The undersigned ceclares. under penalty of Perjury and other applicable peralties of the law, that all of the information
submitted in this report (including the information conta ned in any accompanying documents), has been examined by the signatory and is, to the best of the
ay complete. {See the section on penalties in the instruct ons.)

7% oA s3I0 WY F7E- TS8O

Date Telephone Number
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. a '
Name of Person Filing MJ/EL _§ JU/,E’_’ZZ_&

File Number U-

8. Held an interest in or devived income or economic benefit with monetary val

ue from a business (1} a

substantral parl of which consists of buying from, se Lng cr leasing to, or otherwise dealing with the busmess
of an employer whose employees your tabor organization represents ar is actively seeking lo represent. o
{2) any part of which consisls of buying from or seling or leasing direclty or indirectly to, or olherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8 Name and address of Business (including trade name, if any)

ZVEIE WDUSTRY FRE2EESR D
Name | LDXLATION TRUSTITETIRLET Fahg

Trade Name. if any’

P O Box. Bldg. Room No . itany ColMfTE x>

siea SO/ SKATIO FLALE

oy LOS AMGELES

Siate M ZIPCode*rd"/';\m?

9 Bustness deals with

D X__g Labcr Orgamzation

b Trust

¢ Employer

10 19 b. or 9 ¢ is checked give trust or employer’s name
Name
Trade Name, if any"

P O Box, Bldg. Room Mo , if any

11.a Nature of such dealing.

LOOFERGT

Pl FE 1S 7 LABS

- RIRCEA A NT
7 FeiSD

Street

11.b Approximate doliar value of such dealing.

City

Siate ZIP Coce + 4

12.a. Nature of interest held or income received.

REZEIED SrINCLESSES AS A
OHRIST 7075 T

12.b. Amount.

77

C Received from any employer {other than an employer covered unde
or from any labor relations consullant to an employer any payment of money

1 parts A and B above}
or other thing of value.

13.a Name and address of Employer ar Labor Relations Consultamt
(inciuding rade name, «f any)

Name
Trade Name, If any’
P O Box, Bldg . Room No . f any

Street

City

State 2IP Code + 4

14 a. Nature of payment.

13 b |s the Business an Employer or Consuliant

14 b amount of payment
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P '

Name of Person Filing Dﬂufg_ g . !/;'WR File Number U-

8 Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents of s actively seeking to represent. cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor grganization is interested.

8 Name and address of Business (incluging trade name, if any} 3 Business deals with
NATIONAL. INSPECTION TESTIIG
Name AAD CERTIIOATION @,Q;DD)QMDA/

Trade Name, if any’

P O Box, Bldg . Room No ,if any g{_)ﬁ-f Zp}
Streel 50/ 6)/‘/47723 MCE

ay LO06 SMCGELES
State /A4 21P Coce + 4 FODUD

X’ a Labor Organization
—— e i ——
b Trust

¢ Employer

11.a Nature of such deahng.

10 1f 9 b. or 9 ¢ 1s checked give trust or employer’s rame ‘ :
M LT, TESTAD o2RIFY QOR MEMBERS
Hame TOF SleS

Trade Name. if any

P G Box, Bidg.. Room No | it any

Streel
11.b Approximate dollar value of such deahng.

City 12.a. Nature of interest held or income received.

LENEL RE4BURSEAMENT] FOR LODHE-
State 2IP Cade + 4 MY E ATTEIDING p, MADDALLN
RETIREANEIIT  LELERRATION,

12.b Amount $/%‘4‘

|7C‘ Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of value.

13.a Mamae and address of Employer or Labor Relations Consullant 14.a Nature of payment

(Including \rade name, If any)

Name

Trade Name, it any

P C Box. 8idg . Room No . any

Street
City
State 2P Code + 4
B 14 b Amount of payment
13 b is the Business an Employer or Consultant ?
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Name of Person Filing P,[,’A//EZ__ g‘; L:‘EJ/VEW

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, seling ot leasing (o, or otherwise dealing with the bus:ness
of an employer whose employees your labor arganization represents or 15 actively seeking lo represent or
(2) any part of which consists of buying from or selling or lzasing direcily or indirectly to, or otherwise
dealing wilh your [abor organization of with a trust in which your labor organization is interested.

8 Name and address of Business (inciuding trade name, if any}.

MEATIONAL . INSFECT DN TESING
NMe AND  LERTTF1LATION) LRl

Trade Name, if any-
PO Box. Bicg , Room No . itany &72J)/72 207
sweet SO SHATID AL

oy LS ANGEES

sae /4 2P Code + 4 AT

9 Busmess deals with

¥ a Labor Organ:zation
_--——’-.F
b Trust

¢ Employer

10 it 9 b. or 9@ ¢ 15 checked give rust or employer's name
Name

Trade Name, if any-

P O Box. Bidg. Room No , if any

Slreet

City

Stale ZIP Code + 4

11.a Nature of such dealing.

MALT O T5ST AND) CERTTFY OLOK
SMEMBER S, JOB SKILS,

11.b Approximate doliar vaiiie of such dealing.

12.a. Nature of interest held or income received.

RECENIED TN CLASGES/AAESSARIES
AL CuRASTTvAS 457

PSS OO

12.b. Amounl

C Received from any employer (other than an employer covered under parts A a_nd B above)
or from any labor relations consutlant to an employer any payment of money or other thing of value.

13.a Name and address of Empioyer or Labor Relations Consullant
{including trade name, I any)

Name
Trade Name, if any
P O Box, Bidg Room No . ifany

Slreet

City

Siale ZIP Coce + 4

14 a. Nature of payment.

13 b s the Business an Employer or Consu’tant

14 b Amount of payment
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Name of Person Filing PA{\//E[_ g, ww

File Number U-

8 Held an nterest in or derived income or economic beaefit with manetary value from a business (1) 2
substantial part of which cansists of buying from, selling of leasing 10, or olherwise dealing with the business
of an employer whose employees your labor organization repiesents or is aclively seeking lo represent. of
{2) any part of which consisis of buying fromm or seling or leasing directly or indirecily to, or olherwise
dealing with your labor organization or with g trust in which your fabor organzation s nterested

8 iName and address of Business (Including lrade name, if any}

NATIONAL. INSFECT ION TES! M
e AND  LERTICILATION) LRRRITEN

Trade Name, f any
PO 8ox. Bidg . Room No . lany <V J /7 201
sweet 55O SHATICO FLACE

oty LOS ﬁNGw

Siate M ZiP Code + 4 qm;z&

9 Business deals with

)( a Labor Orgamizalion
————-.,_____F--——"’_'—
b Trust

c Employer

10 119D or 9 ¢ is checked give trust of empioyer’'s name
Name

Trade Name. if any

F O 8Box, Bidg Room No . f any

Slreet

City

Siate ZIP CeOe + 4

113 Nature of such dealing

Mo T, TEST AND CERTIFY QUK
MEMBERS JOB SKIHLE

11.0 Approximate dollar value of such dealing

12 a. Nature of interest held or income received

FELENWGD 2 M AT 2, SHIRTS AS
EFT

12 b. Amount

@45, Vo & B

[ C Received from any employer (other than an employer covered under pans A a_nd B above)
or from any labor retations consuliant to an employer any payment of money or other thing of value.

13 a Name and address of Employer or Labor Relations Consultant
(including trade name, if any}

Name

Trade Name, if any

PO Box. Bldg Room No . f any

14 a Nature of payment

Slreet
City
State ZIP Code + 4
B 14 p Amoumnt of payrment
13 p Is the Business an Employer ar Consultan! ?
e -
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